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Abstract 
The authors would like to stress the importance of diagnosis and intervention of the specific language impairment 
(SLI). The symptoms of SLI vary and occur in the language-related areas, from specific impairment in language areas 
(mostly morphological-syntactical, lexical-semantic or pragmatic) to non-language - e.g. motor skills, graphomotor 
skills, emotionality and adaptability, cognitive functions (memory, perception, in particular hearing perception, 
attention and cogitation). Lower functional literacy, difficulties in understanding of spoken and written forms of 
speech, dysgrammatism in expressive language, are typical symptoms, which may persist and become a disadvantage 
for successful education or success in choosing or maintaining a job. 
Keywords: specific language impairment; graphic and orthographic component of writing; dysgrammatism; comprehension 
difficulties; functional literacy; speech and language therapy; education; school counselling
1. Introduction
Impaired speech development may be the dominant symptom of language difficulties of a person. In 
such case it represents specific language impairment (SLI), in the context of Czech and European 
terminology often narrowed down to the issues of the so called developmental dysphasia, which is 
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displayed by “…reduced ability or inability to learn verbal communication, although the conditions for 
speech development are adequate…” (Dvořák, 1999, p. 44). In the broader Anglo-Saxon perception of 
disorders, on the basis of specifically impaired language development, the so called semantically-lexical 
syndrome or semantically-pragmatic speech disorders and other forms of impairment are also mentioned 
(e.g. Adams in Bishop, 1989; Griffits, 2007). A disorder on the level of perceiving or expressing mimic 
representatives of emotional state is frequent (Vitaskova, 2005). However, impaired speech development 
may be a symptom of another developmental disorder or deficit, as well, often related to e.g. hearing 
impairment, intellectual disability, or autistic spectrum disorders. In this case we can speak about so 
called symptomatic speech disorders (see below).  
 
Adequate reception or even assessment of the level and quality of individual’s communication ability 
is one of key prerequisites for successful information presentation in today’s communication-demanding 
society, which works with large amounts of information that are difficult to combine and are presented in 
different forms, and categorizing, analysis and differentiation of such information requires a remarkable 
degree of daily concentration and highly advance cognitive activities, which also applies to production 
and perception of speech. In school settings, in the classroom, all the demands related to information 
processing and expressing are even multiplied and may strongly influence, either positively or negatively, 
the evaluation process of the students and perceiving of his/her abilities and learning competencies by  
teachers in general. 
 
Speech and language therapist can, in terms of his/her basic expertise or extended specialization, 
significantly participate in identifying abnormalities, specifics or deformation of the communication 
process in the form of input, gradual or output and partially prognostic processes, or possibly even in all 
of these phases. Speech and language therapist should cooperate on differential diagnosis with specialists 
– psychologist, teacher, psychiatrist, neurologist, phoniatrist, and audiologist. They identify the aetiology 
of difficulties in speech development of the child and they specify a proper diagnosis, which is necessary 
to speech and language therapy. Nevertheless, making a proper diagnosis of specific language impairment 
may be problematic in some cases. Many symptoms in language areas as well as those not related to the 
language may resemble autistic spectrum disorder or intellectual disability (see e.g. Říhová, Vitásková, 
2011). 
 
In the paper we will, therefore, briefly point out some selected examples where the necessity or 
primary significance of the input of a specialist in the area of communication – a speech and language 
therapist (in Czech terminology officially called logopedist) – is often the basic prerequisite for successful 
capturing of progressive, diagnostically indistinct or hidden pathological conditions in which SLI is 
present. We would like to emphasize the need of close, effective and intensive cooperation of speech and 
language therapists with schools, as we consider this cooperation to be essential, or even crucial for the 
relevant and objective assessment and evaluation of the school achievements and behavior of the student 
with SLI.  
2. Specific language impairment and its symptoms in school age  
2.1. General symptoms of SLI  
The occurrence of the specific language impairment in school population is stated from 2% 
(Krejčířová, 2001), up to 7% (Bishop, 2009), or even more, depending on the national recognition and 
acceptance of the definition of SLI and related types of language impairment. At the forefront deficits in 
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the structure and system of language are obvious, which are dominated by dysgrammatisms displays 
(Owens J., 2008; see bellow), persisting until adult age, also speech prosody impairment (dysrhythmia, 
dysmusia) is more pronounced (van der Lely, 2005). The reason for this are probably disorders of 
processing shortly presented or quickly alternating complex auditory stimuli (especially words) (Dlouhá, 
2003; Tallal in Clark et al., 2000; Tallal, Gaab, 2006), disorders of short auditive-verbal memory (Briscoe 
et al., 1998; Gathercole et al., 2005), phonological deficits (Dlouhá, 2002) and bilateral organic diffusive 
damage to the cerebral cortex, which often develops as a hereditarily conditioned predisposition (Laie et 
al. in Merricks et al., 2004). 
 
However, displays of specific language impairment are not only the difficulties in speech; behavioural, 
emotional and social rarities have been proven (McCabe&Meller, 2004; Willinger et al., 2003). Such 
stated rarities are e.g. psychomotor agitation, activity and attention disorders, impulsiveness, clinging to 
routines, eccentric mannerism, organicity signs, inequality in performance owing to individual intellectual 
functions and discrepancy between verbal and nonverbal elements of intellect. Easy fatigability, attention 
concentration disorders, retardation in fine motorics development, right-left orientation and seriality 
disorders, dichotic listening deficits, visual perception disorders, disorders of perceiving physical 
constellation on the basis of kinaesthetic perception disorders and disorders of spatial and right-left 
orientation, perceiving of depth and three-dimensional space, colour sense disorders and other deficits are 
also frequent (compare e.g. Haslum&Miles, 2007; McCabe&Meller, 2004; Moncrieff&Black, 2008; 
Vitásková, 2004; Vitásková 2005; Vogel, 2003;  Willinger et al., 2003;). It is often a case of borderline 
diagnosis, exceeding from the area of special education to the area of psychology, psychiatry, or others.  
 
The development of speech and language in children with developmental dysphasia (as a specific sub-
type of SLI) shows specific features. Mikulajová&Rafajdusová (1993, p. 30) define developmental 
dysphasia as follows: "Developmental dysphasia is diagnosed if it concerns impaired development of 
language skills that may not be explained on the basis of mental retardation or physical handicap, hearing 
impairment, emotional deprivation or emotional disorders, or negative impacts of the environment and 
upbringing." To a varied extent, the disorder affects understanding and speech and language production; 
the child has difficulties with processing semantic information. The symptoms are varied and occur in the 
language-related areas - specific impairment in language areas as well as those not related to the language 
- e.g. motor skills, graphomotor skills, emotionality and adaptability, cognitive functions (memory, 
perception, in particular hearing perception, attention and cogitation) (Vitásková, 2005).  
 
Among the significant symptoms of developmental dysphasia, which to a smaller or greater extent 
continue to exist in children and students with developmental dysphasia even in their adulthood, we 
include dysgrammatism – inadequate speech production reflected in morphology and syntax. Mikulajová 
(2009) states that syntax is currently considered the main criterion for speech and language development. 
2.2. Symptoms of SLI in graphic form of language  
Most of students with developmental dysphasia (specific language impairment) have difficulties in 
graphic and orthographic component of writing. Student with graphomotor (graphic) difficulties, such as 
excessive pressure on the mat, spasmodic, intermittent, discontinuous, trembling graphical line etc., exerts 
a lot of effort to form the shape of a line. The student also needs more time for the orthographic 
component of writing, which includes for example phonemic awareness, the feedback of what had been 
written, completing punctuation and correct ortography. There is a lack of time for appropriate expressive 
writing in students with graphomotor disabilities due to the necessity of using the most of the time on 
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forming the graphic component of the written text and therefore they have not enough time to self-check 
the orthographic component.  
2.3. Symptoms of SLI related to spoken and scripted speech and their consequences 
The second significant symptom that usually continues to exist in adulthood of person with SLI 
concerns difficulties to understand spoken and scripted speech. Students with developmental dysphasia 
understand the speech of the communicating partner, e.g. a teacher who speaks fast and uses long and 
complex/compound sentences, only with difficulties and not accurately. Similarly, they have difficulties 
in understanding scripted text, especially if the text contains long sentences and complex/compound 
sentences.  Since the problems with scripted text comprehension of many students with dysphasia are 
usually not fully adapted at primary school, the difficulties with reading comprehension continue to exist 
at secondary school or even at work and everyday activities of an individual with developmental 
dysphasia. Persons with developmental dysphasia show lower functional literacy. Průcha, 
Walterová&Mareš (2009) define functional literacy as a set of skills of a person to cope with activities 
required by modern civilization, e.g. the ability to understand more complex texts, complete a form, write 
a written request, understand a newspaper article, understand a washing machine manual and reproduce 
the meaning of what was read.  
 
What is important to emphasize again is the fact that speaking, writing and reading of persons with SLI 
reveal an insufficient understanding as so as speaking and writing usually show inadequate morphology 
and syntax – dysgrammatism (see above). Consequently, difficulties to understand spoken and scripted 
speech, dysgrammatism in expressive language may persist and become a disadvantage for successful 
education or choosing a job. 
3. SLI as a symptomatic speech disorder in persons with autistic spectrum disorder  
Symptomatic speech disorders (SSD) form a fairly large and heterogeneous group of impaired 
communication ability. These represent abnormalities in communication, which are primarily or 
secondarily associated with a specific type of health impairment, disorder or another pathological 
condition. Symptomatic speech disorders are aetiologically and symptomatically related to them. The 
term and qualification of this group result from Lechta’s classification of ten areas of impaired 
communication ability (2011), which forms the basis for the most frequently, used classification of forms 
of communication ability impairment in the Czech and Slovak Republics so far. Even though the issue of 
symptomatic speech disorders permeates many relatively independent and unique diagnoses, this group of 
disorders has one common guide line that can be followed. The character of specifics or abnormalities in 
communication can be defined by certain social symptomatological categories or markers, which can be 
perceived as leading, and they enable for them to be taken into account in social as well as educational 
context. And although this somewhat generalised concept of “typical” signs in the area of 
communication, which are typical for a certain group of people (e.g. with hearing impairment), can be 
criticised for its exploitability (risk of simplification and insufficiently individual perspective on a person 
with symptomatic speech disorders, based on perceiving only summarised knowledge of the given 
category of a symptomatic disorder), we consider knowledge to be, at the least, the main (or even better 
the specific, unique) possible symptoms of symptomatic speech disorders to be essential for adequate 
assessment of the signs in individuals with such disorders. It should also be emphasized that the 
particularities of communication, its anomalies, specifics or even pathological symptoms can also be a 
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significant diagnostic, differentially-diagnostic or a prognostic indicator of light, medium, or also severe 
forms of various types of health impairments or illnesses, or other pathological conditions. 
 
Autism spectrum disorders (later also as ASD) represent a heterogeneous, and not always strictly 
defined, group of specific and non-specific symptoms characterized by pervasive manifestation of the 
partial symptoms and the cardinal differences in the development of an ASD child when compared to the 
healthy individual. Despite the given fact, all nosological units of autism spectrum disorder comprise of a 
markedly deficient field – impaired communication ability. The professional speech and language 
therapist should play a major or even a key role in ASD diagnosis or differential diagnosis, and such 
statement seems a relatively natural conclusion (Říhová&Vitásková, 2011). As demonstrated in the study 
by Conti-Ramsden et al (2009), the ASD prevalence in children diagnosed with specific language 
impairment (SLI) is ten times higher than in normal population – the approximate coincidence of ASD 
and SLI is 3.9%; on the other hand, only light or some ASD symptoms were observed in many more 
adolescents with positive SLI history (as much as about one quarter of the sample). The authors maintain 
that the risk of coincidence with ASD is higher in persons with SLI; consequently, the current excluding 
criterion to diagnose SLI, which is the absence of autistic disorders (compare Vitásková, 2005, for 
instance), should not be accepted, especially in contemporary, modern tendencies facing the issue of 
establishing and guaranty of inclusive school environment. There are many students with ASD with 
heterogeneous symptoms of their SLI who are educated in primary and secondary schools in Europe, so 
the importance of at least basic knowledge concerning SLI is more significant and the collaboration 
between teachers and speech and language therapists will be probably more frequently mentioned in 
many legislative and stakeholders recommendations, as well as during professional discussions, as we 
believe. 
 
This is to corroborate that autistic spectrum disorders are primarily impaired communication skill and 
that early and effective speech and language therapeutic intervention (including the part of the 
professional speech and language therapist in differential diagnosis, and prognostic and continual 
longitudinal diagnostic monitoring) plays an important role in and has a major impact on the 
comprehensive development of ASD persons and the success of intervention. Nevertheless, as our 
previous research outcomes revealed, other professionals, even those working at counseling centers, still 
do not see this interdisciplinary collaboration with speech and language therapists as a priority; also, 
many speech and language therapists are dissatisfied with what they were taught about ASD at university, 
having to study these topics on their own to complete their expertise (Říhová, 2010; Říhová&Vitásková, 
2011).  
 
Therefore, and in respect to all the symptomatic inter-relations and consequences mentioned above, we 
decided to continue our research in specific language impairment (even in those forms related to 
symptomatic speech disorders) in interdisciplinary assessment, educational, and counseling approach as a 
sub-part of a specific research project nr. Pdf_2012_012 “Impaired communication ability in terms of the 
impacts of its symptomatology on interdisciplinary co-operation of professionals and family in 
comprehensive intervention - specific role of a special pedagogue and speech therapist (Main 
investigator: Vitaskova; co-investigators: Mlčáková, Říhová, Langer, Čermáková, Weilová, Kunhartová). 
The project focuses on impaired communication ability in terms of the impact of apparent as well as more 
difficultly identifiable or hidden symptomatology on the everyday diagnostics and education of 
individuals in the context of interdisciplinary co-operation of professionals engaged in their 
comprehensive intervention. The objective is, based on selected partial surveys, to analyze the specific 
impact of a priory selected representative types of impaired communication ability and the degree of 
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perception and identification of these impacts on the objectivity, quality and efficiency of interaction and 
communication of professionals participating in their diagnostics, education and comprehensive 
intervention. The selected types of impaired communication ability include speech fluency disorders, 
hearing impairment and autism, and combined impairments (in the context of the so-called symptomatic 
speech disorders). For the purposes of the project, the principal objective has been divided into 4 partial 
tasks, the fulfilment of which will enable the comparison of collected data in order to establish a synthetic 
perspective of the monitored objective. The research methodology will be combined as both quantitative 
and qualitative methods will be applied - exploration (questionnaire, interview), diagnostic testing, 
diagnostic interview and casuistic method, and the analysis of video recordings of conversational and 
communication samples. The individual parts correspond with the specialization of doctoral studies 
students, i.e. the principal members of the team who focus on very specific areas in their research. The 
project is based on the results of our previous research activities (see e.g. Říhová, 2010; 
Říhová&Vitásková, 2011) 
4. The partial research on SLI and symptomatic speech disorders  
4.1. The methodology of the partial research 
In our partial research related to the SLI we individually tested three respondents – one girl and two 
boys - with specific language impairment (Čechová&Mlčáková, 2010). The number of the respondents is 
relatively small, but we concentrated more on a qualitative and individual analysis then a statistical data. 
The respondents were represented by 6-year 5-month-old girl (R1), and two boys; one was 8-year 4-
month-old (R2), and the second was 9-year 3-month-old (R3).  
 
 In fact, the whole examination of the respondents included several tests focused on: auditory analysis 
and synthesis, rhythmic reproduction test, phonemic differentiation, picture naming, sentence forming, 
and laterality. However, in order to more clearly demonstrate the symptoms of SLI in language 
expression at the moment, we chose some specific results of The Sentence Repetition Test by Grimm. 
The Sentence Repetition Test by Grimm is as a set of ten sentences adapted from German into Slovak 
(Mikulajová&Rafajdusová, 1993). We translated those sentences into Czech language. The sentences 
were arranged in order to have increasing grammar difficulty. The requested task for each child was to 
repeat the sentence they had listened to. The precondition of sentences repetition is processing them into 
the grammar system of a child. We have to realize, that repeating sentence is not only a simple 
mechanical reproduction. Seven-year old children should deal with these tasks properly and well 
(Mikulajová, 2003).  
 
The Sentence Repetition Test by Grimm contains these sentences: 1. Is the kitten nice? 2. George is 
giving a chocolate to children. 3. There is not good weather today. 4. Martin visited his aunt yesterday. 5. 
You pang to the finger! 6. A dog was chained. 7. Do not step into a puddle! 8. Mother has a lot of 
washing, ironing and cooking. 9. He plays with little Mary’s doll. 10. I would rather have a bigger car.  
 
Children with SLI have specific symptoms while doing The Sentence Repetition Test. We can observe 
skipping words in the sentence, particularly prepositions, conjunctions, changes in the morphology of 
words, incorrect syntax and dysgrammatism. In our research we evaluated each properly repeated 
sentence by one point. Incorrect repetition of the sentence was evaluated by zero points. 
4.2. The results of the partial research 
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R1 repeated properly two of all sentences, her result was two points. Other eight sentences were 
incorrect, she missed a noun, missed an adverb, missed first three words in the sentence, she repeated the 
same word two times, she changed the meaning of the sentence and she changed the structure of the 
spelling word.   
 
R2 repeated properly four sentences and his result was four points. In other four sentences he missed a 
noun. He changed an adjective by another adjective with similar meaning of the word in two sentences.  
 
R3 repeated properly five sentences and his result was five points. He missed one word in a sentence 
three times – a noun, an adverb, an adjective. He added one word in one sentence and he did not repeated 
two of the words but replaced them by another word. 
 
We analyzed the results of all children in The Sentence Repetition Test using proportional percentage 
evaluation to get more explicit information concerning the achievements of the respondents. As we can 
see in Figure 1, 6-year 5-month-old girl (R1) properly repeated 20% of all sentences, 8-year 4-month-old 
boy (R2) correctly repeated 40% of the sentences and 9-year 3-month-old boy (R3) achieved the best 
result. He was successful at 50% of all repeated sentences. All the three children with specific language 
impairment have difficulties in expressive language – verbal skills (see Fig 1). 
 














20 % 40 % 
50 % 
Figure 1 Results of the Children in The Sentence 
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4.3. Discussion of the partial results  
The test we used is an example of assessment material enabling speech and language therapist to detect 
the deficits on the morphological-syntactic language level in children with impaired language 
development. Grimm, Schöler & Mikulajová (1997) state that sentence repetition can be used for the 
identification of adequate developmentally specific syntactic rules, e.g. sentence reducing.  As we 
mentioned above, in 7-year old children hardly any difficulties in sentence repetition should be present. 
However, in our respondents the individually variable deficits in syntactic rules were proved.  
 
Such deficits could cause many consequent problems of the students during school attendance. 
Moreover, it is needed to be point out that regular teachers or even special educationists without the 
specialization in speech and language therapy are usually not familiar with such kind of tests, and 
moreover, without proper knowledge and training they are not able to use them for assessment of the 
student. Therefore the student expressive and impressive language difficulties may be easily mistaken 
misunderstood and consider as being a consequence of general intellectual deficits. If 9 year-old boy 
cannot repeat properly 50% of simple sentences, his ability to understand the content of the learning 
presented by the teacher in an ordinary way and with common speed of spoken speech is endangered. He 
would be hardly able to fulfil all other educational demands, and may fail at school very easily. His 
primary learning competence based on the ability of using his language ability is disturbed, and he needs 
an adequate, specific and professional assessment and treatment.  
5. Conclusion 
To conclude, we would like to highlight the necessity of linking the contents of pregradual education 
of not only speech and language therapists but also other experts with special education knowledge and 
knowledge from related disciplines, which fall into the group of the so-called symptomatic speech 
disorders connected to specific language impairment, or developmental dysphasia itself. In this sense, a 
speech and language therapist has a very significant, although also very responsible, role. He/she can be 
the first person to detect and identify these disorders, which in consequence can have a negative reflection 
on the overall development of a student, especially if the significant markers are not recognized and 
evaluated in time. However, he/she must be prepared for this role within his/her pregradual or continuing 
educational framework, which not only includes theoretical and practical knowledge of the subject of 
communication disorders and impairments (from areas of special education, psychology, linguistics, 
medicine and other disciplines), but also awareness of his/her role in interdisciplinary teams and the need 
to keep promoting his/her part in the process of diagnostics and intervention within specific language 
impairment. On one hand, the partial results of our research reveals that SLI symptoms are easily 
misunderstood or neglected by teachers, on the other hand they show that the transdisciplinary 
educational and counselling involving primary and secondary teachers, speech and language therapists 
and special educationists can positively influence the effectiveness and quality of educational process and 
protect the student of the failure in a learning activity and school achievement, as well as in his/her social 
inclusion and professional career.  
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